








City of Cody
Contractors’ Board
Thursday, July 23, 2015

A regular meeting of the City of Cody Contractors’ Board was held in the Conference Room of City
Hall in Cody, Wyoming on Thursday, July 23, 2015 at 12:00 PM.

Present: Mike Kelly-Chairperson; Andy Cowan; Gerald Stroh; Roy Holm; Richard Zickefoose; Paul
Sandbak; Gene Kelly; Merle Nielson; Donny Anderson; Scott King, Building Official; Lynn
Stutzman, Engineering Administrative Assistant.

Absent:  Tom Quick
Attendees: Sheila Enriquez Lucas-Chamber of Commerce
Chairman Kelly called the meeting to order at 11:59 PM.

Roy Holm made a motion, seconded by Donny Anderson, to approve the agenda for the July 23, 2015
regular meeting. Vote was unanimous, motion carried.

Roy Holm made a motion, seconded by Merle Nielson, to approve the minutes for the June 25, 2015
regular meeting. Vote was unanimous, motion carried.

Gene Kelly made a motion, seconded by Paul Sandbak, to approve the application licenses for
Hackenberg 6 Construction Class C 2015 Drywall Contractor’s License; Infinity Construction &
Consulting Class C 2015 Roofing Contractor’s License; TMT Construction Class C Framing and Finish
Work Contractor’s License; Spray On Solutions Class C 2015 Fireproofing and Intumescent Paint
Contractor’s License. Vote was unanimous, motion carried.

Public Comments: Sheila spoke to the board regarding the Chamber of Commerce and informed them
the construction industry is one of the largest employers in Cody. She requested their thoughts/concerns
of how the Chamber can better serve this industry. The board stated they would brainstorm and provide
her with their comments at the next meeting.

New Business:
1. Adoption of 2015 Building Codes — The City usually adopts this in the fall after the state
adopts in spring. However, the state will not adopt this code until sometime between
October and December of 2015. The City will then adopt this code between April and
June 2016.

Ongoing Issues:

1. Commercial current and pending jobs:
a. Updates were provided by Scott King



2. Residential Plans reviewed:
a. Updates were provided by Scott King

3. June 2015, 2" Quarter 2015, and Semi-Annual 2015 Building Permit Reports were
presented.

Matters from Board Members: None

There being no further business to come before the board, Roy Holm made a motion, seconded by Andy
Cowan, to adjourn the meeting. VVote was unanimous, motion carried.

Chairman Mike Kelly adjourned the meeting at 12:27 PM.

Lynn Stutzman
Engineering Administrative Assistant

















































































Have you ever filed bankruptcy or failed on any financial obligations? l\]D

If so, give specifics:

Have you or other principals failed to complete any work awarded to you? WO

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas? 5{%55

Name and address of Master License where applicable:

The above are true and accurate to the best of my knowledge and belief. References may

be verified. I am aware that any false statements shall void this application.

Name;ff})r nization
/4 i

By: V'?{/S 5/(‘ a.i.u'%/a W/

State of \AJ L//O mmg
SS

County of p(lRK )
The foregoing instrument was acknowledged before me by Ke l {\rf Bt ur

this _4*"  day of A‘(.L(.JMS+ 2015

“seal. —
STATE OF _

lg 7’/ . :
WYOMING Q’LV;{ / d ;{E,_,g(déj__)

MY COMMISSION EXPIRES APRIL 18, 2016 .98 Notafy Public
My commission expires p"Ld- 18, 204 ( J E(-
e

Chairman of the Board Approve Deny

COUNTVOF Amliy
PARK |




COMPANY PROJECT HISTORY

Please provide a list of specific projects.

Project Name

Owners Name

Address

Phone

Scope

Time
Frame
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If you need additional space, please attach a separate page.



PERSONAL WORK HISTORY

Please provide your personal work history to establish your minimum required time. Begin with your most recent

employer first. List all positions you have held. Account for all the time between your first and last construction

related employment listing whether the work done was construction related or not. Please note that time worked

MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name Address Phone Position Held and Primary Duties Time
(i.e. project mgr, superintendent Frame
i Foreman carpenter, laborer, etc.)
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g CERTIFICATE OF LIAB

KBEXC-1 OP ID: G1

DATE (MM/DD/YYYY)
07/29/2015

ILITY INSURANCE

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFER!
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR

S NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ALTER THE COVERAGE AFFORDED BY THE POLICIES

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsements).

y require an end

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to
orsement. A statement on this certificate does not confer rights to the

PRODUCER Einandt B NameC' Jake Stephens
piyoming Financial - Cody (9o, 0. 307-527-6201 T, oy 307-527-6853
Cody, WY 82414 boress: JStephens@wercs.com
Jake Stephens ADDRESS: P @w
INSURER(S) AFFORDING COVERAGE NAIC #
INsurer a: Liberty Mutual Insurance 41785
INSURED K. B. Excavation INSURER B :
56 Sunburst Dr ]
Cody, WY 82414 INSURER € ;
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF A
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEE

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
N REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR]

POLICY EFF

POLICY EXP
YY)

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMDDIYYYY) | (MM/DD/YY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cLams-MaDE OCCUR BKS56823035 07/24/2015 | 07/2412016 | phecd prenTeD T 300,000
MED EXP (Any one person) | § 15,000
PERSONAL 8 ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X]rover[ 5% [ ]ioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMiT
AUTOMOBILE LIABILITY MBINED $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS Q%LogWNED ngg.EYF:::URY (P;,rE accident)| $
— p P DAMA
| HIReED AuTOS AUTOS (Per accident) 8
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
peo | | rerentions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ‘:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below ELL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION
CITOCO3
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
, ACCORDANCE WITH THE POLICY PROVISIONS.
City of Cody
PO BOX 2200 AUTHORIZED REPRESENTATIVE
Cody, WY 82414 e
S e e
| = ‘/—j/

ACORD 25 (2014/01) The ACORD name and logo are

© 1988-2014 ACORD CORPORATION. All rights reserved.
registered marks of ACORD
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Simpson Construction LLC.
General Contractor

Date: July 20, 2015
From: Shon Simpson
To whom it may concern:

Kelly Burr asked me to write a reference letter to accompany his application to
obtain a Class C license from the City of Cody and | am pleased to do so. | have
known Kelly for many years and he has helped me out on several projects in the
past from fencing to framing custom homes. Kelly is a very skilled and dependable
worker in the construction field with a strong work ethic and always presents
himself in a professional manner.

| highly recommend Kelly Burr for the Class C license and know he can handle any
project that can be performed with this license.

If you would like to discuss this in more detail please do not hesitate to contact

me.

Sincerely, ’
e

Shon Simpson

Simpson Construction LLC.

simpsonconstruction@tctwest.net
307-899-4304




Kelly Burr has helped us with the following projects: Fence building, concrete work
and carpentry work. Includes door trim, installing wood floors, and doors.

Ed & Becky Slomski

Buetyy Slomate



SuperBowl LLC

Date: July 27, 2015

From: Ronald Morgan

To whom it may concern:

1 writing this letter in regards to Kelly Burr’s application for a
Class C license. | have known Kelly for several years. He is
very respectful and responsible. | believe he possesses the
drive and inspiration to be considered for the Class C license
from the City of Cody.

Sincerely,

Buals b /Y-

Ronald Morgan
SuperBowl LLC

2635 Big Horn Avenue
Cody, Wyoming 82414
307-587-5310




Application Fee:___$50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement

Business Name: \i/T ﬂZmﬂ/ Date: & -~ /&¥~-2RI/{

DBA: m Corporatlon p(Partnership oSole Proprietor
Location: 235 4 coyper [ iq city:_Cocd s State: %" 7 Zip: L2 )Y
Mailing Address: £, /3} v 039 City: C_,a/./c/ State: /4 Zip: £ E/'/'5'/
Phone:_307-260-427 3 Cell: 30 7:5% */‘5 y Fax:

E-mail:

License: Class A General Contractor, Category 1 or Category 2 / Class B //Class C
________,_.-/

Specific Area of Work: Kﬂ@#’?) &

Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?

State Sales Tax ID: Yes: No: Number:
Federal ID: Yes: )( No: Number: ‘4 i i I/Q 3\'759(‘?
State ID: Yes: No: Number:
Workmen’s Compensation: Yes: No: Number:

Public Liability and Property Damage: Company:_Ji/egier /] S f) oA
Expiration Date:_§— & 90/4 Number:_0 75060/
Name of Prindals (Including Positions and Local Representatives)

Name:Epal. DATscPosition: () oWER - Email: Phone: 250 4723
Name ™ |1\ Bagrscil Position:_ (A Pwbee Emallwgmmué
Nayé. Position: Email: Phone:
Have you previously applied for a license in Cody?_ /)0 When?

Good Until:
How long has your organization been in business? \/a,9=2/ ﬁvéL/;Z/)l,&j

Under this name? Other names? il

List experience and/or quaIifications which may apply to the license application:

‘fd‘\ AL m\\ M(”ﬂﬂ O‘Q ‘H\r h#\&}. \x\u" 2 ?L\ t('l\ Mne wcwk\d

) p) 2{') meaiuvyg roofs A 2! C‘\ er /7741 ){&f"/a /5
_‘J\J\\Q\‘\ Lm::.\cmec\ Lo soudn Aa¥edla Aniae Coals the bass
el e 1r\(‘\~(u*ajf’, -




Have you ever filed bankruptcy or failed on any financial obligations?_/2 2

If so, give specifics:

Have you or other principals failed to complete any work awarded to you?_ /2.0

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas? P& S

Name and address of Master License where applicable:

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application.

Name of Organization

E\' T Raoﬁ‘ma
By: Ay,o;_ ﬁa_/am{

State of_LJ\ gimang

SS
County of DM\L
The foregoing instrument was acknowledged before me by EHC %Q/"‘&dﬁ

h S 0 Oh-emm [TUTANA DYE KOTARY PUBLIC

ic | UTAN o

s 1 day of J la@/ ! ! COUNTY OF fﬂ % STATE OF
PARK  QIEElH WYOMING

Witness my hand and official seal.

5
MY COMMISSION EXPIRES MAY 6, 2019

NotaryaPuinc

My commission expires _ _777637 Q, Q‘Za[i e

Chairman of the Board Approve -_Deny




PERSONAL WORK HISTORY

Please provide your personal work history to establish your minimum required time. Begin with your most recent
employer first. List all positions you have held. Account for all the time between your first and last construction
related employment listing whether the work done was construction related or not. Please note that time worked

MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

\t\

Employer Name Address Phone Position Held and Primary Dutiés Time
(i.e. project mgr, superintendent Frame
) Foreman carpenter, laborer, etc.)
f.c\ Ng«kicp\xf\. (OC\U h.} NJLD ?fciq 145‘75! Zc‘; Ln(“e t" pf')("'\[;nr _/_- j
Dowe Brarndt. [ Cody Lo 1RAY SH Leoting F Doy cd )] 14 A
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C(.‘-z' #mg,gifm. Erﬁ LAk M 0! -3 Y- Y20 4/4 Ars
; LD enker IP_L\A‘_,%);@_ (nl, [aYA! : /nncfe)”l" Aérjr/fnvl ALrs
Trey CGrecy el AAvehe (0053015 L e &T};’zj‘ A"ur st 3[\/ Cs
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If you need additional space, please attach a separate page.



BARTSA1 OP ID: CB

DATE (MM/DD/YYYY)

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE 0810512015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

I:RB(IJ[IJUCER " SoMECT Christopher A. Baustert
s, Inc. —
2229 Big Horn Avenue . | {AIS: No, Ext); 307-527-6929 (A&, Noy: 307-527-6950
PO Box 1717 ADDRESS:
Cody, WY 82414 _ADDRESS: R - o
Christopher A. Baustert o INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Western World
INSURED Eir_n BBar"-ttscl;l INSURER B :
ric Bartsc _
235 West Cooper Lane INSURERC : = = S | E—
Cody, WY 82414 INSURER D :
INSURERE : -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
T Al "DAMAGE TO RENTED
| cLamsmaoe | X | occur 0748090A 08/04/2015 | 08/04/2016 | pRrides (Ea ocourrence) | § 50,000
S S — I— MED EXP (Any one person) $ 5,000
J PERSONAL & ADV INJURY | § 1,000,000,
'GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| poLicy |:| FESr D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
 AUTOMOBILE LIABILITY D an $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED e 73 T
— AUTOS ﬁlCJ)LOgWNED ';’Ro"g:-;‘\:N'J!ﬁ?g‘)er —t
i MAGE
___| HIRED AUTOS AUTOS (Peraccideny %
$
J.__|j UMBRELLA LIAB OCCUR _EACHOCCURRENCE | § __
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN l STATUTE_I 1ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

CITYycob
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CITY OF CODY ACCORDANCE WITH THE POLICY PROVISIONS.
P O BOX 2200
CODY, WY 82414 AUTHORIZED REPRESENTATIVE

—

Christopher A. Baustert
| Q % —.

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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To wWhom Tt Convcerns; 8728-/5
T wRARY THis Lemer oF Kecommendmiio
I Reghds “To ERic. BARTScH,
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DvRidg TUIT Tirg He His WoRKE) on Many
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MAER Fp) Which HE CoMPLeLed THe e,
TLve Also PazcoNAly Been on RooFing
Jobs wWith ERiC A CAN SRy /#5 WORK Ethic
AID ConlERN TOR QULALIE g WORK T N6TRLLE
AN Questiong REgrRdiog ERicS Cmpreibities
CA Be Addresced o Mz @ 307-254-5L74

5;!\565_ v
E@bgt—‘f' ; MEA/EE

“/MU ey N~
J9 R4 BV
RWEL] Wy, 824R5



M 60—:71—1

w«%%m

ﬁz.,t:, ol
ool

_ %ﬁg_%awf.?ﬁ “%
a'-a%\ LY

















